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C.L. "BUTCH" OTTER - Gaverner LESLIE M CLEMENT - Administrator
RICHARD M ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0036

PHONE: (208) 3345747

FAX: (208) 3684-1811

December 12, 2007

Alternative Nursing Services, Inc
Branden Beier, Administrator
1827 8" Strest

Lewiston, I 83501

Dear Brandan,

Thank you for subritting the Plan of Corractibn for Altermative N’ursihg Services datad
December 12, 2007  Survay and Cariification has reviewad and accepiad the Plan of
Correction in response to the Departiment’s Cempliance Reviaw findings. As a result, we hava

Issusd Altsrnative Nursing Services a full Two (2) year cariificats affsctive from Dacembar 1
2007 through Dzcamber 1, 2009

According to IDAPA 1604 11 203 01, this certificats is contingsit upen the corraction of
deficiencies  Your agency will be raquirad to submit documaniation to subsiantiate that you
2 in7 s

your Plan of Corrsction
dats of completion lists
t

d onyour agancy’s plan of corraction and no fafer than danuary 28,
2008. You may submit s

upporting documesntation as follows:

Fax to: 354-1811,

Emall to: fadnessr@chw.idaho.aov

Maif to: PO Box 83720, Boise Idzhe 83720

Or dalivar to: 3232 Elder Strezt, Boisa ldahe 33705

You can reach me if you have any questions at 208-354-1308.

Thank you for your patience and accommodating us through the survey process.

Sy

ca Fadness
Program Supervisor
DDA/RH Survey and Certification
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DDA COMPLIANCE REVIEW
AGENCY NAME: ALTERNATIVE NURSING SERVICES SURVEY BATE(s): NOVEMEER 5-8, 2007

NOTE: This document contains a fisting of findings made by the w:?@ team. The summary of survey findings 15 hased on the mc2m< teany's professional knowiedge and
interpretation of IDAPA requirements. in the Column, "Agency’s Plan for Compliance™, the statement should reflect the agency's pian for compliance action and anticipated
time tor plan to ba implemented.

SURVEY TEAM MEMBERS: R&becaa Fadness, Medisaid Program Supervisor
Cyndy Jonsson, Medicaid, Clinician
_Pete Peterson, FACS, Regional Program Specialist

SURVEY FINDINGS

Consumer/Fantily Satisfaction Survey: .
-Participant #2 was briefly inferviewed and indicated that she Hked getting services at ANS, and did not m

dicate any concerns during the interview,

Therapy Olbservation Notes:

Steff were observed delivering community based-services to participants al-the musent. Staff were attenfive and respectful to the participants as well as offered them-
choices and encouraged intependence. Through observation it was found that the group size Was 0o-large and was not image enbancing nor did it allow for inclusion mito-
the commumnity setting with such a large group. The staff ware providing therapy as written, tit therapy was not observable m practice 1 this setting, nor did 4t encourage
mdependence in commumty skills, Activity appeared recreational in nature, .

Participant#2 was observed recéiving Center based idividyai therapy. The stalf was very patiént and encouraged participants particip
activity. Participant was learning to mndicate personal information and tefl ttme. Both a

write down personal information. It was sugeested during the ob
information, such as Dr’s profiles, applications; etc.

atron and independence. in the
chivities appeared to meel the needs of the participant, Participant was mstructed to-

BErvation to explore mcreasmg the functionality of the activity by having the participant use forms to fill in

Participant #5 was observed working on specific programmung m
Program was being run in the fome. but would enhance social fm
wotking relationship with the participant,

the home. The mieraction between the staff and participant was respectful

and allowed independence. .
age, pergonal competencies and inciusion m the o

ommunity, Staff appeared to have a good rapport and

Participant #6 was observed. Interaction between staff and particn

‘ ant was respectful and encouraged independence/ The participant indicated during the chservation that
she would like to have her own ptace i another year, Staff was el

ivering programming as written, but tasic analysis/instructions could be more specitic

Deficiencies;

_ Agency’s Plan for Compliance:
Page 1 of §
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IDAPA 16,04.11. 009.MANDATORY CRIMINAL HISTORY AND. BACKGROUND
CHECK REQUIREMENTS. 01. Verification of Compliance. The agency must
verify that all employees, subcontragtors. agenis of the agency, and volunteers
defivering DDA services to participants with developmental disabi ittes have
complied with IDAPA 16.05.08, “Criminal History and Background Checks.”

ﬁmggﬂmuwmmmagﬁon&oﬁa review, thie agency 1s not in compliance. The findings
inicluded: .

»  Agency did not have documentation that Crimumal history bacicground check was
verified for contracted gtaff:. Physical Therapist, Occoupational Therapist, and
Speech Language Pathoiogist.

e\u.ymoﬂpoigmm Ucmo%EEmen,si.@.omo%&n._moﬂ.m&o_:mﬁm the standards as outlined
1 16.05.06, ,

(POC). The Human Resouree

.Vﬁmﬁnz Administrator & Human Resonrce Manager will ohtain

evidence of backgrownd check clearance as required for all
contracted staff within 30 days of the acecepted pan of correction
Msanager will enter all DDA
contracted staff into (he agency data hase to flag that the
requirement have been meet gt the initiation of any new contract or
as needed by IDAPA 16.04.11.009 & 16.05.06,

Agency Administrator has updated & attachéd with the plan of
correction (P.0LC.) the Criminal Background Check policy to hetter

articnilate the standards as ontlined in IDAPA 16.65.06. {prease see
attachment #1).

IDAPA 16.04.11. 710. REQUIRED SERVICES, Each DDA 1s required to provide
deveiopmental therapy, and, in addition, aiso must provide or make available the

following servicss: psychotherapy, occupational therapy, physical therapy, and
speech and hearing therany.,

FINDINGS: - Based upon record review,
ncinded:

o Agency did not have documentation that psychothérapy services were made

available by formal written agreement nor employmsnt record,

the agency 15 not m compliance., Tha findings

L1}

Agency has a' Psyenotherapist available for participants, Agency

Admiuistrator will identity  James -Philtips as oar Primary
Pgychotherapist by updating contraet to inclide psychotherapy
sevvices that will be ebtained & be. filed With all other DDA
contracted staff for evidence of services available witliin 30 days of
the acecpted plan of correction Proc).

JIPAPA-16.04.11.605.Specific skill assessmonts mast; (7-1-06)

01, Purther Assessment, Further assess.an g

comprehensive asscssment. (7-1-08)

1 04, Determine a'Participant’s Skill Level. Be conducted for the purposes of detertmining a
participant's skilt level within a specific domain. (7-1-06)

05, Determine Baselines, Be used to determine

implementation plan, (7-1-06)

rer of Emutation or deficit Itfentified on a

baselines and deveion the program

FINDINGS: Based upon record review and interview with st

aff, the agency is not m
compliance. The findings mchided; _

ANS’s Program Manager will acquire an Internal assessment and
train - afl . Developmental Specialist Responsible in the use &
procediure of the Intérnal assessment within -30 days of the accepted
POC. ANS will perform this assessment within 45 days prier to the
development of each new plan for every participant. This
assessment will be administered by each Developmentai Specialist.

Respousible. To assist that this . deficiene

y does not re-oecur the
assessment will be added to the File review tool for future agency
file reviews,

Page 2 of §
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emowwma.&:.umnﬁﬁmﬁH.eoou.n_.mn_.mn._.boﬂ ooEmEm_a:mmnﬁwm_:mﬁmgo.mi_ﬁ_,mmmm%
area of limitation identified on comprehkensive assessment .

IDAPA 16.04,11.600.COMPREHENSIVE ASSESSMENTS CONDUCTED BY THE
DDA Assessments must be conducted by qualified professionals Q.@n_jma. under
Section 420 of these rules for the respective discipline or areas of service. (7-1-08)

01. Comprehensive Assessments. A comprehensive assessment must: (7-1-06)
a. Determine the necessity of the service; (7-1-06} b. Determine the narticipant's
needs; (7-1-06) ¢. Guide traatment: (7-1-08)

FINDINGS: Based upon record review. the agency 1s not in compliance. The findings
meloded:
®* In3 6f 3 adult participant files reviewed, the comprehensive developniental

assessment did not guide freatment. Written Lraning programs didmot directly Hnk
back to needs indieated on the assessmentt,

L1

[

ANS will ave each Developmental Specialist Respongible (DSR)
andit-all of their files and uge assessments to update Developmental
Fvaluations to guide treatment accurately and to give evidence of
need areas indicated through treatment.  This will be completed

across all DDA files within 4 calendar months of the aceepted POC
{pan of eorrection).

ANS’s Program Manager or Administrator will audit I- participant
file per DS eacn week and flag needed cotrections, The files will then

be re-audited by program manager or administrator-again with=in 30-
days of flageing any IISSg components or needed corrections to-

assist that this deficiency does not re-ofeur, -

IDAPA 16.04.11,600. COMPREHENSIVE >mwmmm§m.zﬂmn CONDUCTED BY
THE DDA. Assessments must be conducted by quaiified professicnals defined

-under Section 420 of these riies for the respeclive discipline or arsas of service,
(7-1-08)

01 Comprekensive Assessments. e..For madical or psychiatric assessments,
formulate a diagnosis. For psychological agsessments: tormuiate a dingnosis and
recommend thetype of therapy necessary to address the participant's needs. For
other types of assessmants, recommand the type-and amount of therapy
necessary to address the paricipant's needs. {7-1-06)

FINDINGS: Based: upon record review, the ageney is not m compliznce. The findings

meluded:

o Participant #7 file contatned Psychological that gave her an 1.Q). of 44 PP
mentions an LQ of 59." Functional leves suggests an higher L.Q.

ANS will have

#7 will request a new (adults) Psychiologiedl Evaluation for this
narticipant within 30 davs of the aceepted POC (pian of correction).

Lacti Developmental Speciakist will audit their- files to ensure that |

IQ seores are reiative and will request’ updated . assessments . ag

deemed necessary.  This will be compieted within ‘4 cajeridar
months.

Program Manager or Adntinistrator will audit 1 participant file per-

DS each week and {tag needed corvections., The. files will thien be re-

aundited- by program manager or administiator agdin . with-in 30
days of flagging any Inissing components or needed corrections fo-

assist that this defictency does not re-occur.

cach Developmentaj mwmcmmmme...Nmm_um:m?_mhwmmc for

__ub_ub‘a.ca.:.mg.o._. oo_.:vu.msm:m?m Uméiﬁ.ﬁmim. Assessment. A
comprehensive developmental assessment must be conducted by a qualified
Development Specialist and reflect 2 person's developmental status in the
following areas: . Learning; (7-1-06)

FINDINGS: Based tpon racord review, the agency 18 not in compliance. The findings

ANS will hiave each Developmental Specialist Responsible (DSR)
perform an assessment for #3 and update the Developmental
Evalnation within 30 days of the accepted POC (plan of correction),

Each Developmentat Specialst will audit each file ta ensure that aJ)

Page3 of 8
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meluded;

o Participant #3°s comprehensive developmiental assessment did not inciuds
developmentai status in learning.

© 2 of 3 participant files did not contain a supporting functional tocl in the file,

needed. TNs will be completed within 4 ealendar months of the

aceepted I'OC,

®  Program Manager or Administrator will audit 1 participant file
per DS each week and flag needed corrections. The files will
then be re-audited hy program manager or-administrator again
with-m 30 days of flagging any missing components or needed
corrections to assist that tiris deficiency does not re-oecur.

IDAPA 16.04.11.701.05. a. The IPP must ba developed following obtainment or

compietion of all applicable assassments consistent with the requirements of this
chapler: (7-1-06)

FINDINGS: Based upon recordt review, the agency is not in compliance. The fitidines
inciuded:
e Participant #6 IPP was written before assessment, As tioted previonsly IPPs need

to incinde date written,

° In3 of 4 participant files reviewed {(#4.5.7) IPP’s did not mclude date written
moluded.

® Aseach new plan is written, an origination date will be included
on the TPP, as it 1y impossible to-know for sure what date the.
past plans were written as evidenced in the deficiency,

¢ Al future Developinental Evaluations will be written by the
Developmental Spetialist responsible, within 45 days prior to
writing the IPP as ¢hat ig current practice of ANS & all agency
D.S. will be re-oviented to that practice, .

*  Program Manager or Administrator wilk audit 1’ participant file
per DS each week and flag needed corrections, The filos will
then be re-audited by program manager or-ddministiéator again
with-in 30 days of Bagging any missing coritponents. or -needed
corrections to assist that this deficiency does not re-occur.

IDAPA 16.04.11.701.05. Individual Program Plan (PP). For participants three {3)
through seventeen (17) vears of.age who do not use ISSH Waiver services, and for
adults receiving EPDST services, the DDA is required to complete an IPP. (7-1-06)

. The planming process must inciude the partierpant and his parent or fegal guardian, if
applicable, and others the participant or his parent or legal guardian chooses. The
partidipant's parent or legai guardian must sign the IPP indicating their participation m iis
development. The parent or legal guardizn must be provided a copy of the completed TPP,
If the participant and his parsnt or legal guardian are unable 1o participate, the reason must
be docuniented in the participant’'s record. A physicién or other practitioner of the healing
arts and the parent or legal guatdian mmust sign the IPP prior ta mitiation of any services

identified within the plan, except as provided under Subsection 700.02.b.51. of these rules.
(7-1-06)

FINDINGS: Based upon record review. the agency is not in compliance, The findings
mclided:

¢ 4 of 4 children’s files did not contain documentation that the parent/guardian was
given a copy of the IPP,

° Each Devetopmentar Specialist Responsible (DSR)- will provide
capies of the [PP’s to: the parents or guaviian of Hl1 participants .
between the ages of 3-17 within 30 days of ‘acceptéd POC. .
Agency will file evidence with parent/guardian  signature
shawing receipt of the TPP in the participants fiie.

* There will be a statement on all future plans, directly following:
the signature statement that recognizes receipt of the IPP, whith

is signed by the guardian to assist that this deficiency. does not
re-occur,

¢ Program Manager or Administrater will zedit 1 participant fite
per DS eaech week and lag needed corrections. The files will
then be re-audited by program manager or administrator again
with-in 30 days of {ingging any missing components ar needed
carrections to assist that this deficiency does not re-vceur,

Page 4 of §
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IDAPA 18.04.11.701.05. Individual Prograr Plan {{PP).2. v. The tyne, amount,
frequency and duration of therapy to be provided. For deveiopmental therapy, the
total hours of services provided cannot exceed the amount recommended on the
plan. The amount and frequency of the type of therapy must not deviate from the
PP more than twenty percent {20%} ever a period of a four (4) weeks. unless thare
is documentation of a participant-based reason; (7-1-06)

FINDINGS: Based upon record. review, the agency is pot m compliance. The findings

moiuded:

uonoz_%mz.mm_mm5<_wéma.m:o§mam discrepancy of more than 20%
between recommended and provided hours. _

ANS will have each Developmenta) Specialist vesponsible (DSR)
audit timesheets (0 ensure that howurg programming do not
deviate by more than 20% of hours recommended for a 4 week
period. If there is a deviation, each DSR will document reasons
or farm a team meeting and alter or adjust plan as needed to
correlate hours recommended with hours received. This will be

completed within 4 cilendar months of the accepted plan of
correction,

Program Manager or Administrator will audif I participant
time record per DS each weelr and flag any deviation of hours.’
Fhe future time record will. then be re-andited by program
manager, administrator or designee again witli-in 30 -days of.
lagging deviation more than 20% in recommended hours ag

IDAPA 16.04.11.701.05. individual Program Plan (IPP}.e xi. A transition plan,

The transition pian 1s designed to faciiitate the participant's Inciependence, persanal
.gozls, and interests, The transition pian must specify critarta for participant
transition into less restrictive, more integrated seitings. Thase settings may include
integrated ciessrooms, community-based organizations and activities. vocational
training, supported or independent employment, volunteer opportunities. or othar
less restrictive settings. The implementation of some components of the plan may

_.3wowmm;mﬁmgmoﬁmmmmaﬁJoc_.mo.wmmgomQ. discentinustion of services from a DDA,
b (7-1-08)

FINDINGS: Based upon record review, the agency 1s not in compliance, The findings

neluded:

° - Parlicipant #7's file did not contain the iransition plan: howaver it was in the
computer and was printed out and putin the file. Considering participants
date of birth and functional level and godls, transition plan and plan in
general needs to include mére specificity and practical application.

follo'w-up to assist tiat this. deficiency does not re-oceur.

ANS will have ench DSR audit all transition plans and update.
them to provide more specific goals to- allow more. practicaj
Aappiieation. This will be completed within 4 calendar months of
the accepred plan of correction (PO,

#7's will be spaated within 30 days of receipt of the updated
Psyeneiogical Evaluation,
Program Manager or Adnmiznistrator will' audit 1:participant file:
por 5 ezch week and flag needed corrections. 'The files . wil}-
then-be re-audited hy Program manager or administrator again
withi-in 30 days of ftaggmg any missing components or needed
corvections to assist that this deficiency does nét re-ocenr.

[DAPA 16.04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.

02. Baseline Staiement. A baseline statement addressing the parlicipant's skill
‘level and abilities related to the specific skill to be learmned. (7-1-06)

FINDINGS: Based upon record review, the agency i3 tof m ¢

ompliance. The findings
included:

ANS wiil have each DSR correct baseline statements in all DDA
files that do not contain measnyrement of the specific skill Tevel in

order to match the abjectives. This will be completed within 4
ealendar months of the accepted POC,

Program Manager or Administrator will audit 1 participant file

per DS each week and flag needed corrections. ‘The fites will
then be re-audited by program manager or administrator again
with-in 30 days of ftagging any Emmm_..:m components or needed

Page 5 of 8
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® In3 of 3 adult participant files reviewed and 4 of 4 children’s {iles, Program
tmplementation plans (IP) did not contain a measurement of the specific skill
level, or consistentiy contain a measurement that matched the objective {for
example: Parlicipant #2: 801,502,601,602)

]

corrections:to assist that this deficiency does not re-occur.

IDAPA 16,04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS.

03. Objectives. Measurable, behaviorally-stated objectives that correspond to

those goais or objectives previously identified on the required plan of service, (7-1-
08)

FINDINGS: Based upon recoid review, the agency 18 not i compliance. The findings
mciuded

o In2 of 3 adult participant impiementation plans(I) (#2.3), ohjectives measnred,
multiple components, but data was collected as one unit.

o In3 of 3 adult participant files reviewed, IP had terminoiogy that can 1ot be
measured (for exampie: show respect, appropriate, legible, slewly enough)

o OBjectives did not includs the measurement frequency (#trials), and data record is
an average of a prompt level which 1s not measurable as writter

e Participant #4 and #6 IPP did not contain measurable obiectrves.

'

ANS will have the DSR for the Adult participant files 2 and 3
either breale down objectives to measure one item or a task
analysts will be written to separate measurements, This will be
commpleted with 30 days by each DSR of the accepted POC,

Each dmz will reword all objeetives for participants 17 to
ensure measnrably hehaviorally stated objectives, This will he
complefea within 30 days of the accepied POC.

Ezck DSR will change measurements for.participants 1-7 from
Dereentages to trials within 30 days of the accepted POC,

tack DSR will audit alt files to ensure measurable, benaviorally.

stated objectives. This will be comypleted with 4 cdlendar months
of the accepted PO,

writing m fanuary given by the state to assist. that this deficiency
may.nat re-occur,

All Deveiopmental Specialists will attend training for objective

AKS  would theonrage and appreciate the sfate providing”
writhng abjective training more often {at least yearty) to serve as
a refrestior which will assist all DDA agencies . in meéting:
required standards and serving all participants tothe best of*
each ageitcies as well' ng ANS’s ability, _

Program Manager or Administrator will audit 1. participant file
per PS each weelr ang flag needed corrections. The files- will
then be re-audited by vrogram wmanager or administrator again
with-in 38 days of flagging any missing ‘compaonents or heeded
corrections to assist that this deficiency does not re-oceur.

IDAPA 16.04.11.703. PROGRAM IMPLEMENTATION PLAN REQUIREMENTS,

04. Written Instructions to Staff, These Instractions may

meiude curriculum,
irterventions, task analyses, activity schedules, type and frequenc

v of remforcenrent and

ANS will have cacit DSR audit and correct participant files 1-3
to inciude improved step by step instructions and interventions.
This will he comiplefed within 30 days of the accepted POC,

Pags 6 of 8
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data collection inciuding probe, directed at the achievemmont of eacii objective, These

instructions must be mdividoalized and revised as necessary to promate patticrpani progress |

toward the stated objective. (7-1-06)

FINDINGS: Based upon record review, the agency 1s not 1 compliance, The findings |

mcluded:

@ 3 of 3 adult participant IP’s reviewed did not contarn vwritten nsteuctions that were
directed toward step by step instructions for stafT to complete the task.
Instruetions didnot inciude afrainihg interventton were not specilic to
development for traming the skill, (for example Participant #1- Obiectives 304,
303, 306,307

° 3 of3 aduit participant impicmentation plans did not contam a frequency of
reinforcement,

Fach DER will ensure that Irequency and type of reinforcement
will also be ncluded in the pracedure section of implementation
plans for files 1-3 within 30 days of the accepted POC.

Al other files will be audited by each DSR and improved to
incinde step by step instructions and interventions as well as
reinfercements.  This will be completed within 4 .calendar
months of the accepted POC,

Program Manager or Administeator will andit 1 participant file
per DS cach week and fiag needed corrections. .The files will
then be re-audited hy program manager or administrator again
with-in 30 days of flagging any missing components or needéd

corrections fo assist that this deficiency does not re-oceur.,

IDAPA 16.04.11,704.01. PROGRAM DOCUMENTATION REQUIREMENTS. ¢, A
review of the data, and, when indicated, changas n the daily activities or specific
implementation procedures by the guslified professional. The review must includs
the qualified professional’s dated initiais. {7-1-08)

d. Whan a participant receives developmental therapy, documentation of six (6}
month-gnd annuai reviews by the Developmental Speciatist that includes a written
description of the participarit's progress toward tha achievemant of therapsuiic
goals, and why he continues to need services. {7-1-08)

FINDINGS: Based upon record review, the agency is not in commlance. The findings
1nchuded:

e Participant #2°s status review indicated several montirs of regression {soms at 0%)

with not revisions recorded, and no ongomg comments macde.

All ANS Developmental Specialists will update Cirrent Status

Reviews every 3 months. They will aiso document any reason

for regression or tack of progression. The DS will update TP’ or

pracedures s needed to attempt to achieve:each. participants

goals. Allinformation will documented on the IPP as well:as the.
Current Status Review, .
Program Manager or Administrator will audit 1 participant file.
ner DS each week and flag meeded coriections. The. files will
then be re-audited by program manager or administrator again
with-in 30 days of flagging any mssing. components or needed
corrections to assist that this teficieney does not re-oceur.

[DAPA 16.04.11.706 REQUIREMENTS EOR COLLABORATION WITH OTHER
PROVIDERS.

When participants are receiving rehabilitative or habilitatve services from other providers,
each DDA must coordinate each participant's DDA prograim with these providers to
maxinize skill acquisition and generalization of skills across environthents, and lo avoid
duplication of services, The DDA must maintain documentation of this collaboration, This
documentation meiudes other plans of services such as the Individual Education Plan (IED),
Personal Care Services (PCS) plan, Residential Habilitation plan, and the Psychosocial
Rehabilitation. (PSR} plan. The participant's file must also reflect how these nlans itave heen
integrated into the DDA's pian of service for each participant. {7-1-06)

ANSs ST wilk ntace the current Reshab plan in-#3’s file within
30 days of the accepted POC.

Each DSR will andit all files fo ensure that they contain copies of
all kP’s from every program that they receive from ANS. This

will e completed within 4 calendar montis of the accepted
POC,

Participant #4 & #5 will have collaborations updated with scnool

and ofher therapies within 30 days of tle accepted POC,

Pege 7 of 8
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FINDINGS: Based upon record review, the agency 1s not in compliance, The findings
inchaded:

> Participant #3's receives Residential Habilitation (R¥), but a copy of the RH
implementation pian was not in the file.

o Participant #4, #5 did not contain adequate documentation of
coordination/collaboration with other theramsts nor the school,

©  Participant #6 file did not contain a current IEP,

BSR will réquest the eurvent IEP for parficipant #6 and place it
in the tile within 30 calendar days of the accepted POC.

Program Manager or Administrator will audit 1 participant file
per DS each week and flag needed corrections. The files wiil
then be re-andited by program manager or adminstrator again
with-in 30 days of flagging any missing components or neetled
carrections to assist that this deficiency dees not re-occur.,

IDAPA 16.04.11.708. 01. Comprenensive Assessment and Plan Regrirements. Prior to
the delivery of a service, 2 comprehensive assessment must be compieted by a professionai
qualified to deliver the service and it must document the participant's need for the service.
All services must be mcluded on the participant’s pian of service. Program Implementation
Plans must be developed for sach objectrve lsted on tite plan of service, (7-1-06)

FINDINGS: Based upon record review, the ¢

2gency 18 not in compliancs, The findings
Included:

o Participant #4°s TPP_did not include all theraples (spaech),.

.?qum.wmmﬁ_.E_:z_ioHEw?H. _unwacamimﬁsznzﬁmn:.
theragites within 30 days of the accepted POC, ,

Program Manager or Administrator will audit 1 participant file

per DS each week and flag needed eorrections. The files ywill

then be re-andited by program manager or administrator again’-
with-in 30 days ef flagging any missing. components or negded
eorrections to assigt that this deficiency does net re-ocenr.

IDAPA 16.04.11.900.03. Additional Requirements. The quality assurance PIOFram must
ensure that DDA services provided to participants; (7-1-06)
¢ Promote integration; (7-1-06)

d. Provide opportunities for community participation and Inelusion; {7-1-08)
£ Are observable m practice: (7-1-06)

FINPINGS: Based upon record review, the agency-1s not m compliance. The findings

“included: ’

*  Observation of Services was completed at a local mugenm, Several groups of
participants went to the same location for services, Commminty observation Tound
that the group size was very large and did not promote mtegration, allow for
nelasion. Other community members came to the museum and immediatejy left,
Observation was completed for 30 minutes and programming could not be
observed for 6 participants,

All DDA group will be 1:3 and not conjoin with other groups.
T+L will not join group outings as to hetp integrate participiants.
with genersl population and not to aliendte -others in the
community from attending . iocal attractions and  businesses,
Particivants who choose to have yecreation or sithply social
stimuiation wifl be recommended for. Adult Day Care Services-
mstend of group Bevelopmental Therapy,

ﬁmimnm,n.».ﬁ,m::mHH.M:..:Q_ csﬂrmammmﬁmﬁ.ﬁwmzw: days. by each’
DER once the POC has been accepted, . ‘

Monilly observations by the DSR will continue to pe done
during DDA time to ensure that staff are following these policies -
to assist that this deficiency may not re-oceur.

Survey report completed by : Rebecca Fadngss, Prograr

Agency Administrator mmm:msﬁ\cnm“l/
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